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aration and Poweii of Attorney attorney's docketno.: P614 

Patent Application ; 



below named Inventor, , I hereby declare that: 

residence, port office address and citizenship are ai rated below next to my name; 

Inventor: Mark Marion Citizenship: U. S. 

Residence Address: 15666 NE40lh Street. Am. VIM. Redmond WA 98052 
Post Office Andrew: ISfiflfi NE AOt h Street. Apl V181. Redmond WA 98052 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if phiral names are listed below) of the subject matter which Is claimed and for which a patent 
is sought on die invention emitted: 

Pftta Stomas Qptmraafon Method 



dte specification of which [ ] is attached hereto. 

[X] was filed on } m 7, 199S 



Application Serial No. QS/480.61B 
and was amended on 



I hereby state that I have reviewed and understand (he contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is maieria] to the examination of this application in 
accordance with Tide 37, Cojfe of Federal Regulations, Section L56(a). 

I hereby claim foreign priority benefits under Title 35, United State* Code, Section 119, of any foreign 
application^) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 

Prior Foreign Appikation<s) ^umber/Country/Date Filed/Priority Claims: Yes/No) 

WA 



I hereby claim the benefit nn^er Title 35, United States Code, Section 120, of any United States application^) 
tinted below and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States application in the manner provided by the first paragraph of Title 35, United States Code, 
Section 1 12, 1 acknowledge $e duty to disclose material information as defined in Tide 37, Code of Federal 
Regulations, Section 1.56(a),; which occurred between the filing dale of the prior application and tike national 
or PCT international filing dale of this application (list application Serial No. /Filing Date/Status): 
N/A 



POWER OF ATTORNEY: A* a named inventor, I hereby appoint die following attoroey(s) and/or agents) 
to prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith. 

F. David LaKiviere Nod B. Hammond W. Eric Wcbostad Howard E. Morton 
Pat. Reg. No. 27,207 Pat; Reg. No. 18,731 Par. Reg. No. 35,406 Pat. Reg. No. 37,401 
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SEND CORRESPONDENCE TO; 

LaRiviere, Grubmau APiyie 

P.O. Box 3140 

Monterey, CA 93942-3140 



DIRECT TELEPHONE CAM TO: 

Name: Howard E. Mortem 
Telephone: (408) 649-8800 



I hereby declare fhtt all s t aic m tna ; made herein of my own knowledge ait sue and that all Amera made on fafforrmtion and 
bviiff are believed Co be true; end Amhor dot (hese uat&ueatt %e» made with the knowledge that wfflful fabe sWemenU and 
(be tike to made an punishable by fine or ImprUoiunenc or both, under Section 100! of Tide IS of die United Sams Code asd 
(hat such wtflfiil UUc «t»tK«jf«i fti may Jeopardise (be v%tidty of the application or any patent issued thereon. 



Full i 



of sole or 1st or joint umstor: MllK MttJtfn 



Inventor*! SigMUute: 



tat Office Adofesr 



6^ 



■ Mow) WA Wttff 
1S06 NB dOth S treet Aql V181. Redmond WA 98052 



9/14/93 
Ci t aenabip: ^^^^ 



Foil name of mIo or 2nd or Joint 



if any: 



Inventor** Sgrttoire: 
Residence: 

Pott Office Address: 



Ciriaenihip: 



FuH name of sole or 3rd or joint iuveoaor, if any: 



None 



bivetrfliTa Signature: 
Residence: 

Post Offtee Addmr 



Chiscnih^); 



IHiIl name of sole or 4th or joint inventor, if any: 



Inventor's Signature: 
Hft ftd fl itw t 

fbst Office Address: 



Dated: _ 
CkaenihJpT 



PuU 



of sole or 5th or joint inventor, if any; 



JbBe_ 



Inventor's Signature: 
Residence? 

Post Office Address: 



Dated: 
ChJzenjhJp; 



Poll name of sole or 6th or Joint inventor, if any: 

Inventor's Signature: t 

Reaidenee.' ' 

Post Office Address: 



Cnisensbip:, 
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